
 

Project Preliminary Design Release Form 

 

Project Name: _________________________________________________________ 

Project Code: _________________________________________________________ 

A/E Firm: _____________________________________________________________ 

A/E Contact: __________________________________________________________ 

DEB/BCOM Reviewer: ________________________________Date:_______________ 

 

FP&C Project Manager: __________________________________________________ 

Signature: __________________________________________Date:_______________ 

 

Facilities Management Reviewer: ___________________________________________ 

Signature: __________________________________________Date:_______________ 

 

Executive Director of Facilities and Construction: ______________________________ 

Signature: __________________________________________Date:_______________ 

 

Director of Engineering and Construction: ____________________________________ 

Signature: __________________________________________Date:_______________ 

 

Director of Facilities Planning and Construction: _______________________________ 

Signature: __________________________________________Date:_______________ 

 

Telecommunications Reviewer: ____________________________________________ 

Signature: __________________________________________Date:_______________ 

 

Public Safety Reviewer: __________________________________________________ 

Signature: __________________________________________Date:_______________ 

 

Program Office/Department:_______________________________________________ 

Signature: __________________________________________Date:_______________ 

 

Return to Facilities Planning and Construction Project Manager 
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